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' ‘mmnmmﬂﬂmA ITMITED LIABILITY COMPANY
ARTICLEI - Name:
The came of the Limited Liability Compaay is:

MITZI MARTINEZ, LLC
’ {Must contain the words “Limited Liability Company, “L.L.C.," or “LLC."} '

ARTICLE I - Address:
The mailing address and strect address of the principal offica of the Limited Liability Company is: -

Principal Office Address: ) Molling Address:
9541 SW 49th STREET SAME )
MIAMULFL 33165

ARTICLE I - Registered Agent, Registered Offiee, & Registered Agent’s Signature: i
{The Limitcd Lisbility Company cannot serve as its own Repisicred Agent. You nwst designate on tndividual or
anothar business entity with en active Florida repisiration.)

The name and the Florida street addrose of the rogistered agent are:

MITZI MARTINEZ
Name

9541 SW 43TH STREET
Florida strest address (P.O, Box NOT acceptable)

MIAMI FL 33165
City State Zip

Having been named as registered agant and to acceps sarvica of procers for the above stated linited liability company af the
Place designated in this certificate, I hereby accept the appoiniment ag regisiered agent and agree to et in this copacity, |
Surthar agree 1o comply with the provisions of all totutes relating to the proper and complere performahice of my duties, and I
am fumiliar with and accept the obligations of my posifion a3 registered agent as provided for in Chaptar 605, F.S..

Ty My

v Repistercd Apent’s Sigﬂ:m-rc {REQUIREL)
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ARTICLE IV- o o
The name and address of each person authorized o nanage and contro) the Limited Liability Company:

"AMBR" = Authonzed Mcmber :
*MGR" = Manager
MGR MITZIMARTINEZ

9541 SW ¢9TH STREET
MIAMI AL, 33165.

(Use attachment i f necessry)

ARTICLL V: Efftctive date, if other than the date of filing: AOPTIONAL)

(17 an effective date is listed, the date nwst be specifie and cannot be more than five business i!nys prior to or 93 dayz after
tlic dato of fiting.)

Dpte; [fthe dulc inscrted in this block docs nol mect the applicable statulary filing requirements, this date will not be listed as
the dogiment's effective date on the Departoent of Statc's records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

. W] a/g/&/‘.\_‘j)
SIgunturVoI g member or an authorized representative of a member.

This document is executed in acenrdance with scetion 605.0203 (1) (b], Floride Starutes.
Tam aware that any falsc infermation submitted in a document 1o the Department of Stars
constitutes a third degree felony as provided for in 5.817.155, F.S.

MITZT MARTENEZ
Typed or printedt neme of signee
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$125.00 Flling Fee for Articles of Organization snd Designntion of Registered Apent
5 35.00 Certified Copy (Optionat) -

S 5.00 Certificate ol Status (Optional)
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